
 

THE UNIVERSITY OF AZAD JAMMU & KASHMIR 
(Directorate of Students Affairs) 

 

Students Misconduct Proforma 
 

Name of Faculty: ________________________________________________________ 

 

Name of Department: ____________________________________________________ 

 

Cause of Accident: __ ____________________________ ________________________ 

 

Detail of Accident/Incident: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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________________________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Details of Students: 

Students Name Class/Program Semester Phone No. 

    

    

    

 

 

 

 

 

 

Director/Chairman 

 

 

 


